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The primary purpose of this paper is to identify and
recommend a workable solution to White County's problem of
access to adequate basic medical care and basiz health care
services.
White County's problem is twofold. The first is the
absence of an adequate number of health care providers.
The second is the absence of a health care facility to
treat the county's people.
This study looks at the. conditions tliat are necessary
for any county to have and maintain a doctor. After a
comparative analysis of the optimim conditions as opposed
to the present conditions that exist in TjJtiite Countv is
made; it can be concluded that White County cannot maintain
enough doctors to serve its population.
The possible solutions to White County's problem are
suggested. That solution is the setting up of a primary
health care center.
This study then makes recommendations for the short
range and the long range direction for the health system of
White County, Georgia.
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I. Introduction
The demands for medical services by the nation's t'/o
liundred million people are enormous. Some thirty two million
patients each year are admitted to hospitals as bed patients.
The cost of providing this car is clearly a national crisis.
In Georgia these concerns are even more pressing for the health
problems of Georgia are among the greatest in the nation. In
many areas of the state, the people do not have access to
day-to-day health services and the medical care necessary to
maintain their physical well-being.^ The disease patterns
currently identified in Georgia emphasize a need for programs
of accessible continuing primary health care to identify the
health problems early and avoid health crises. With the present
distribution of health manpower and resources in the Appalachian
region of Georgia many of its residents are totally dependent
on crisis or emergency care provided at a sight some distance
from their home communities. White County has such a problem.
It is the purpose of this study to address and recommend
a solution to White County's problem. The dependence on crisis
or emergency care coupled with the growing number of closed
Statewide Joint Practice Committee Between Medicine
and Nursing, The Continuing Role of Nursing in Georgia, 1978,
page 17.
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practices of primary care providers, and the dwindling number
of physicians taking Medicaid/Medicare patients have precipi¬
tated the creation of the Appalachian Primary Health Care Unit
(APHCU).
The Appalachian Primary Health Care Unit's purpose is to
establish a rural health system that joins local, regional
and state providers together at a primary level of health care.
Primary health care is defined as health care which is first
received when a patient seeks help in resolution or prevention
of health problems.
The APHCU will develop primary health care services in
rural and growing population areas where the traditional family
physician, who is the sole provider of primary health care is
no longer available; and, other care is inaccessible or inade¬
quate. The models for the delivery of these health services
will utilize a registered nurse who has acquired advanced
knowledge and clinical skills in nursing through the success¬
ful completion of a graduate nursing program to provide
health care with only limited supervision from a physician.
This nurse is called a nurse practitioner. The APHCU places
emphasis on integrating primary health care services with
existing services and with public or private providers.
The primary care provider is a scarce commodity in rural
areas. It is even a scarcer commodity for those most in need
and least able to afford primary medical services. In 1978,
the Appalachian Georgia region had an areawide ratio of 1
primary care physician to 2,771 people. This ranged from 1
3
per 1,633 to 1 per 9,150 in White County.^ This maldistri¬
bution of physicians became apparent to me during my internship
with the Appalachian Primary Health Care Unit. It was my
responsibility to collect and collate the statistical data
on the Appalachian counties to determine the counties'
eligibility for primary health care centers.
The nurse practitioner based model for treatment under
3medical protocol and an understanding with local physicians
and hospitals, commits the counties, hospitals and private
providers and public health agencies to a system of basic
medical and health care that is not currently present within
the state. This study will show that this commitment will
change the present health status and alleviate the deficiencies
that White County has in the areas of health care providers
and a health care facility.
2
Appalachian Georgia Health System Agency, Health System
Plan 1978-1983, page VII-7.
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Protocol is defined as the steps or diagnostic work-up
and courses of treatment written and agreed upon between the
nurse practitioner and back-up physician.
II, Problem Identification
White County is about fifty-nine (59) miles from the city
of Atlanta and about sixty-three (63) miles from Athens. This
puts White County within the Appalachian foothills region of
Georgia. The county has a population of 9,150 residents.^
The population size expands to about ten to twelve thousand
people on weekends and holidays because of the resort nature
of the county. The average weekly income of its residents is
about $132,62 and the effective tax rate is about $7.46 per
$1,000.00.^ The county's per capita income for the year 1975
was $3,202.00.^
White County has only two major thoroughfares; they are
state highways 75,115 and federal highway 192. The maximum
safe speed on either of these highways is about forty (40)
miles per hour. This county has no public transportation and
the traveling time from one end of the county to the other
can vary from fifty minutes to one hour. This variance in
traveling time is dependent upon weather conditions. If the
weather conditions are good, then the best time can be made.
If the weather conditions are poor, as in the case of a winter
storm, traveling time can be very bad.
4
Bureau of Industry and Trade, Economic Development Pro¬
file of White County, Atlanta, Ga., 1978, page 2.
^Ibid., p. 3.
See appendix for Chart A.
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Hospital facilities in White County are non-existent. The
nearest hospital is about thirty (30) miles from White County.
This facility is located in Gainesville, Georgia. The only
public health facility that is located in the county is the local
health department. Herein lies the health care problem that
this study will focus upon. The health problem is due to an
inadequate number of doctors and an absence of a hospital
facility to serve the citizens of the county.
The methodology for this study included an analysis of
certain demographic data on White Coxmty. The data analyzed
was related to economic and health care conditions. The
economic and health care conditions in White County were
juxtaposed with analysis of studies which are similar to
this study. The data findings in l^Thite County were compared
with national and regional averages. To supplement the find¬
ing of the data analysis, several key persons were interviewed.
The persons interviewed were: Ms. Dorothy N. Pajme, Public
Health Nurse, White County Department of Public Health;
Ms. Gen Hunter, Health Educator with the Appalachian Primary
Health Care Unit; Ms. T. Irene Sanders, Nurse Practitioner,
also with the Appalachian Primary Health Care Unit.
In addition, public hearings were conducted to facilitate
citizen participation in the development of a proposal to
establish a community based primary health care center in
White County. This hearing was conducted June 16, 1978 at
the Helen Town Meeting Hall in \«Jhite County. At this hearing were
approximately twenty-five to thirty of White County's community
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leaders, the local health official and the representative from
APHCU. Due to the number and importance of the people attending,
and the factors discussed, the APHCU judged the meeting to be
a success.
There are three key factors that must be viewed in rela-
tionahip to White County's problem:
(1) The absence of a hospital facility.
(2) There is only one doctor to serve nine to
twelve thousand residents and tourists.
(3) The roadways are limited, meandering, and
often impassible in inclement weather.
The solution to VJhite County's problem is directly related
to the resolution of the second factor. Once the physician
population is increased, then it is expected that the hospital
facility problem will be eliminated. The reasoning here is
based on the belief that when enough doctors are present to
meet the needs of the county, these doctors will apply enough
pressure on local authorities to build a hospital.
The question to be asked now is what were the factors
resulting in only one doctor in the county? The best way to
answer this question is from the standpoint of what is nec¬
essary for White County or any county to have adequate medical
providers to meet its needs. It must be noted at this time
that there is a direct relationship between the community
environment and the type of medical care a commxmity has or
will have. For an area to retain or attract a medical practice
a community must have a highly technological, sophisticated
hospital. This can either be in an urban or suburban setting.
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There must be some medical peer present with the same philo¬
sophy of practice. A community must be able to support an
income net in the area of $50,000.00 within a two year period.
There also must be an availability of group practice within
the area. Physicians want and must have an exceptionally high
quality of life, sufficient leisure time and leisure activities.
A referral mechanism of some type must be present.^ A compari¬
son of the local conditions that are necessary to attract and
maintain a physician, and the conditions that are present in
White County can now be made.
The area to be discussed is the availability of a highly
technological, sophisticated hospital. As indicated, (by Chart A
in the Appendix) there is no hospital facility within the con¬
fines of the county's limits. The nearest facility is about
thirty (30) miles away and has only a fifty (50) bed capacity.
This hospital size does not foster the provision of highly
technological, sophisticated services. The county's average
weekly income is only $132.00. This, coupled with the size of
the base population, could not support an additional income in
the range of $50,000.00 over an extended period of time.
The availability of group practices in the county is non¬
existent. The only physician in the county will be retiring
soon and would not welcome the increased patient load that at
some point in time would result from a group practice. It would
^Primary Care Development Project, Prescription for Primary
Health Care: A Community Guidebook, 1976, page 25.
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be safe to assume that T'Jhite County's present doctor practices
there because it is his home.
The social and leisure activities are entirely limited to
outdoor activities. There is a void in the areas of concerts,
plays and other cultural activities.
Given these facts it is evident that White County is not
able to maintain and retain, in the traditional manner, more
than one physician. This means White County has a solo practice,
with the physician at the top of the health care pyramid (Ap¬
pendix B). We can now assume that: (1) the population of
White County will go on being underserved in the areas of
basic health care delivery; or (2) an alternative form of
basic health care delivery must be found.
The new health outlook for the state of Georgia and the
United States would not allow for this continued deficit in
basic health care delivery. The only workable solution based
on two assumptions is to find an alternative form of basic
health care delivery.
In choosing an alternative form of basic health care
delivery several factors must be considered. These factors
are: (1) the type of health care delivery system to be
initiated must meet the people's needs and at the same time
must be retainable and maintainable by the people of White
County; (2) the alternative form must be one that can
achieve the maximum acceptance and integration in the com¬
munity and any other existing health care delivery system
within the coxanty, region and the state; (3) the system must
9
offer the easiest possible access and a minimtun amount of
expense.
These criteria emphasize several key points. All of which
direct themselves to a primary care delivery system as the
possible solution to the basic health care problem in White
County.
There are several key factors that must be analyzed before
a decision can be made on the suitability of a primary care
delivery system in T-Jhite County. These factors are: (1) the
identification of the absence of an adequate medical care
facility within the county; (2) the absence of an adequate
nxamber of medical care providers; (3) the desires of the
people of White County to have a health care system that they
want; and, (4) the level of cooperation between the existing
health care delivery agent and the new health care delivery
system.
A comparative analysis is necessary in examining the
first two factors that would influence the choices of a
health care delivery system. In examining factors three and
four an interview was necessary.
In ^>niite County there is no hospital facility present.
There is only one doctor located in the county, and he is not
far from retirement. Comparing these facts with the ideal
conditions, which are: (1) the availability of a highly
technological, sophisticated hospital; (2) the availability
of medical peers for definition (these are doctors with the
same philosophy of practice); (3) the availability of a
10
group practice; and, (4) the availability of sufficient
leisure time and leisure activities. These facts demonstrate
a need and a deficiency in the areas of medical personnel
and a medical care facility.
The desires of the people of White County to have an
adequate medical system to meet their immediate needs was
voiced in their town meeting. At this meeting it was the con¬
sensus of opinion that there should be some type of health
care delivery system present that was affordable and controlled
by the citizens of White County. This system should be one
where Medicaid/Medicare, and indigent persons would be allowed
Q
to benefit from the services.
The cooperation of the local health officials was received
Q
at the same meeting. These local officials and the sole
health provider gave their verbal consent to the new system's
purpose. The latter sent letters of support and pledging of
their cooperation (Appendix F).
Based on the desires of the people of White County and the
opinions of the local health providers primary care delivery
would be the best possible solution for the county's health
care delivery problems.
g
Taken from the minutes of the White County Town Meeting
on Health Care, White County, Georgia, June 16, 1978.
^Ibid.
III. Primary Health Care and the Models Used
Primary health care delivery is a new system to the state
of Georgia. The present contextual framework used by the
state for primary care is:
(a) An initial and continuing relationship between
patients in need of care and the providers of that
care;
(b) A continuity of care for the patient population
of all ages and in all states of health and illness;
(c) A responsibility by the providers; for a con-
tinuiom of comprehensive care which includes the
maintenance and promotion of health evaluation and
management of disease, and restoration of good
health (this refers to the willingness and ability
of the primary care team to handle a great majority
of the health problems arising in the population it
serves);
(d) Accessibility which is defined as attainable
services that are available on a 24 hour basis
(this refers to the responsibility of the provider
team to assist the patient or the potential patient
to overcome temporal, spatial, economic, and
psychologic barriers to health care); and
(e) Primary care which is acceptable to patients.
Furthermore, the patients should understand the services
they receive, the reason for those services and the patients'
own role in the health care system.
This contextual framework is good, but it does not give
us a definition of primary health care. For the sake of
understanding primary health care, it is the care that is
Institute of Medicine of the National Academy of Science,
Intern Report of a Study: A Manpower Policy for Primary
Health Care, 1978, page 14.
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initiated by clients or providers in a variety of settings
and which consists of a broad range of personal health care
services. Among these services are the basic health care
delivery during acute and chronic phases of illness, the
promotion and maintenance of good health, the prevention
of illness and disability, the guidance and counseling of
individuals and families, and referrals to other health care
providers.
Primary health care is the entry level of a three tier
health care delivery system. The other levels are secondary
12
and tertiary. Secondary health care delivery is care which
physicians and hospitals can provide. This level is usually
based in a hospital. The services rendered would include:
(1) medical and surgical diagnosis and care for
both acute and chronic illness,
(2) major surgery and care for major medical
emergencies,
(3) special care for dental, ophthalmology
and obstetrics and others, and
(4) special emergency care such as hospitali¬
zation and nursing home care.
The tertiary level of health care takes place in large
teaching hospitals. The services given here are usually of
highly specialized diagnostic and therapeutic nature. The
medical care is normally for the uncommon and complicated
problems, consequently the service is specialized and often
Institute of Medicine of the National Academy of Science,
Intern Report of a Study: Primary Care in Medicine: A
Definition, 1977, page 5.
1 9
See Chart B in the Appendix.
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13involves extremely complicated surgery.
Primary health care can be delivered in a variety of
models. The three basic ones are: hospital based, health
department based, and community based models. The specific
type of model used is dependent upon the type of sponsoring
organization, the involvement and roles of private and public
health care organizations and the general attitude of the
community desirous of that service.
The hospital based model comes about as a result of com¬
munities that have a hospital desirous of attracting primary
care professionals. In this model the hospital expands its
organized outpatient departments, or converts a specific time
period each day in the emergency room for primary care treat¬
ment. In some cases a large teaching hospital offers sponsor¬
ship and other assistance to affiliated or free standing
satellite clinics which provide primary health care treatment.
The health department based model is usually supported by
the local county and state health departments. This involve¬
ment by these health departments is in a direction away from
the traditional orientation of a health department in health
care. The health department based model serves as a financial,
managerial and technical resource to community groups interested
in opening rural health care clinics. The health department
based model directly delivers comprehensive primary care from
a health department facility. This model consolidates and
13
Georgia Department of Htiman Resources, Division of Physical
Health, Coimnunity Based Center: A Primary Health Care Model,
1978, page 2-4.
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integrates categorical programs and incorporates these within
a primary care framework. This model also adds primary care
14
capabilities to existing categorical delivery projects.
The last model to be explained is the community based
model. In this model primary health care services are
delivered from a facility that was constructed or renovated
for the sole purpose of primary health care delivery. This
model is usually located in small communities. The community
serves as a governing body in the formation and selection of
staff personnel for the center.
This model, unlike the others, can be started with the
minimum staff. As in the case of the previous two models,
the staff composition for a community based center should be
as follows; a family nurse practitioner with assistance from
a physician who is available by telephone when needed, a
registered nurse, clerk/bookkeeper, and two registered nurses
to allow for the continuous availability of services at the
center.
^^Health Underservice Rural Area Project, Operation
Report on the HURA Project, 1976, page 16.
IV. Conclusions
There are several key factors that must be examined
before a reasonable conclusion can be drawn as to the exact
solution to White County's problem. A review of the pertinent
facts is now in order. The basic problems identified are:
(1) the absence of an adequate medical care facility within
the county, and (2) the absence of an adequate number of
medical care providers.
The second area to be examined is the possible causes
of the problems mentioned. These causes are: (1) the absence
of an adequate technologically advanced hospital, (2) the
absence of adequate peer group definition, (3) the unavail¬
ability of an adequate number of providers to form a group
practice, and (4) the absence of a variety of leisure and
cultural activities.
All of these factors relate to a community maintaining
a physician. If a community can maintain a physician, it
is also quite possible that it will be able to attract other
physicians. If a community can attract physicians to their
area, then through the amassing of a large number of
physicians, a community will be pressured to construct a
facility to treat the patient seen by the doctors. This
facility will in most instances be some type of hospital.
In the instance of White County, this area is unable to
attract physicians, so it is not pressured by its citizens
to build a hospital facility. At this stage it is evident that
15
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hospital for White County is just a goal not an objective.
A hospital is the ultimate goal in the resolution of White
County's health care problems. The purpose of any program
of health delivery that White County would start now would
be directed to the elimination of their immediate health care
problem and achieving of their ultimate goal. To bypass
the objective and proceed directly to the goal would not
be possible. A hospital at this point in time would not
eliminate the basic health care problems that this county
has. A hospital in most instances would only be possible
when enough physicians are present to operate it. White
County does not have enough doctors nor does it have a need
presently for a hospital facility.
In the future this need might possibly change; but at
present, the needs of White County are for the basic health
care services.
The area that is being looked upon as a possible solution
to the health care problems of White County is primary health
care. The ways in which primary health care can be delivered
are: (1) through a hospital based model, with the hospital
authority maintaining control; (2) through a health depart¬
ment based model, with the county or state maintaining control
over the facility; and, (3) through a commxanity based model
with a board composed of community members controlling the
center.
Primary health care is the solution; the choice now rests
on which model will best suit the needs of White County. To
17
this writer it seems the health department based model would
be the most reasonable alternative. This is due primarily
to the fact that a health department is already located in
the county and the expense of extending or building an
additional unit would be minimal.
The most reasonable alternative is not, in some cases,
the best choice for the community involved. It is true
that the expense of building or extending an additional unit
on the present health department to enable it to deliver
primary health care would be minimal. The key factors here
are: (1) retention of control, and, (2) the present
role of White County's health department. In order for the
health care system to work we must foster some type of
acceptability by the community it is supposed to serve.
The best possible way to foster this is to allow people in
the community to have control over its health system.
The health department's present role is away from services
which might appear to compete with the private sectors
medical or dental care. The health department's head nurse
voiced the opinion that to expand the health department would
not give her the needed aid or allow her to expand her role
as a public nurse.For this reason, the idea met with general
opposition from Ms. Dorothy Pa3me, the public nurse.
At this point the decision about a variation in the health
center should begin. The variation in the health center
^^Interview with Dorothy N. Payne, Public Health Nurse,
White County Department of Public Health, White County,
Georgia, June 16, 1978.
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involves the way it is financed, by Medicaid/Medicare. The
center would be totally funded by the funds received from
seeing Medicaid/Medicare patients. This type of system has
several inborn faults. These faults are: (1) the federal
oversight on a center would be such that control would tech¬
nically be in the community's hands, but with the tremendous
oversight the federal agencies would be directing the center;
(2) the initial cash base for starting a total Medicaid/Medicare
center must be larger than for any model that has Medicaid as
a supplement; (3) the difficulty and complexity involved
in filling out the Medicaid/Medicare forms would put an
additional burden on the bookkeeper/secretary; the increased
work load would necessitate the addition of a person to deal
strictly with the Medicaid/Medicare forms; and, (4) the
reluctance of most physicians to participate in Medicaid/Medicare
program. The reluctance is precipitated on factors one,
three and the ever present threat of an investigation by the
1 fi
Medicaid/Medicare agency.
This opposition from the public health nurse, the desire
of the community to keep the decision making in their hands,
and the impracticality of a complete Medicaid/Medicare practice
makes the best possible alternative the community based model.
16
Interview with Gen Hunter, Health Educator and Irene Sanders,
Nurse Practitioner, Appalachian Primary Health Care Unit,
March 28, 1979.
V. Recommendations
Based on the conclusions, the recommendations for the
alleviation of health care problems that VJhite County has is
the construction of a community based primary health care
center. The establishment of a community based center would
aid in the prevention of illness and the maintenance of good
health through the intervention at the earliest possible time
in the prevention of disease.
The recommendations which follow are taken from the pro¬
posal which was developed by the APHCU for T^Thite County, Georgia.
At the end of March, 1979, the implementation of the proposal
was at the point of approximately 65 per cent completion. It
is projected that a community based primary health care center
will be available for service in White County by September 1,
1979.
The planning and implementation that the community should
follow in the development of the primary health care center
is as follows:
(1) The organizational phase: The community board
chosen must seek support from local and state health
agencies and the local medical societies and health
providers where possible.
(2) The community must get clarification as to the
exact nature of the health problem in its service
area (the county). There should then be a setting
of priorities as to the order in which these needs
will be addressed. The goals and objectives should
be established for the center with a review process
during the first six months after establishment and
thereafter on a yearly basis to review evidence of
effectiveness and attainability of goals and objectives.
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(3) A plan should be developed by the community
to identify the programs it wants to meet its
needs, the exact way the center is to be finan¬
ced, by Medicaid or Medicare, sliding fee for
service or by the federal, state or some local
civic agency.
(4) The exact cost of the community center
must be determined in relationship to the needs
of the community. Such costs as start-up for
support services, and space costs are just
examples.
Before the actual delivery of primary health care can
begin on a day-to-day basis, the following steps must be
completed;
(1) The organizational structure must be fully
developed.
(2) The policies and procedures for the day-to-
day activities must be made, e.g., admittance,
duties and responsibilities of staff members.
(3) The recruitment of staff, e.g., nurse
practitioner, physicians and the support staff.
(4) The acquisition of local, state and
federal certificates and liscenses for operation
of a health program.^'
The staff makeup of the primary health care center will
consist of a physician who is on call. He or she will give
assistance to the nurse practitioner. There should be a
nurse’s assistant and a secretary/bookkeeper. The function
of each is as follows:
Physician on call - acts as a consultant in matters of
medical care and patient diagnosis,
gives protocol to the nurse practi¬
tioner .
^^For exact detail of implementation plan, see Appendix
for pre-operational time table and plan.
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Nurse practitioner - sees, diagnoses, and treats
patients with aid from the
physician on call and the
nurse's assistant.
Nurse's assistant - assists the nurse practitioner
in seeing and treating patients.
Secretary/book¬
keeper - has the receptionist and book¬
keeping duties.
These job descriptions have been general, because the Community
Board, along with the physician who will be on call, has the
responsibility of writing job descriptions (Appendix C).
How the program is to be financed is crucial to the success
of White County's program. This community based program will
need start-up funds and on-going operation funds.
Sources to consider;
(1) Medicaid/Medicare. The "Rural Health Clinic
Service Bill", Public Law 95-210 provides that
rural health services are eligible for reim¬
bursement under Medicaid and Medicare, providing
that the clinic meets the Department of Health,
Education and Welfare's guidelines.
(2) Sliding scale fee for services is based on
income level and niomber of family members. Some
patients would pay the full fee and others would
pay a reduced fee. Those unable to pay could
still receive services. For further assistance
in developing a sliding scale contact the Georgia
Department of Hirnian Resources and the local or
area medical societies.
(3) Federal government funds are available by
submission of application for specific grant
programs.
(4) State and local governments: the local
legislators and local officials may be able to
secure financial assistance and they should be
included in the original planning phases.
Revenue sharing and community development funds
are available to the local counties.
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(5) Philanthropic foimdations: the local ones
are more likely to provide funds due to their
close proximity.
(6) Local businesses and industries: might
possibly provide start-up funds, equipment,
loaned personnel, volunteer help and could
contract with the center for health services
for their employees. Include representa¬
tives from business and industries in
planning phases.
(7) Lending institutions could provide loans
for start-up costs and should be included in
the planning phases.
(8) Community-wide fund drives, community
events and other local fund-raising efforts
are often very good sources of funds.
(9) Church groups and civic organizations
can also provide start-up funds or sponsor
on-going services.(10)Insurance and other third party payments
are available and efforts should be made to
utilize them.^°
The program's cost may be determined by considering the
on-going operational expenses of providing basic primary care
services. The minimal operating cost is approximately
$50,000.00 to $60,000.00 (See Budget Information in the
Appendix). The start-up cost will exceed normal operating
cost by approximately 25%. The budget will be at a lower
figure the following years.
If this guide is followed. White County will have a primary
health care center.
The long term changes in the community based model could
be one of adding the services of a National Health Service
18The Primary Care Development Project, page 18-21.
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Corps doctor to the center once the patient load increases.
This might facilitate the community's goal to attract more
doctors.
19
National Health Service Corps - A scholarship fund whereby
the federal government pays the doctor's tuition; in return the
















low rolling hills - mountainous
Federal #129
State #115,75
Interstate - none If none, distance
to nearest interchange
38 miles, 1-85.




Weekly Manufacturing Wage 1975 $132.62 per person
County Per Capita Income 1974 $3,202.00
Property Tax Structure - is based on the total tax liability
per $1,000.00 of fair market value
and apply to real and personal property
County $7.46 per $1,000.00
Health Facilities
Number of Hospitals in County 0
Number of Beds 0




Other Facilities - County Health Department
Huntington Nursing Home
Number of Medical Personnel - Medical Doctors 1
Dentist 3
Information obtained from Bureau of Industry and Trade,
Economic Profile of White County, Atlanta, Ga., 1978.





LEVELS OF MEDICAL CARE
Source: Health Planning and Primary Care, A Report Based
on a National Symposium, (Alexandria, Va., American
Association for Comprehensive Health Planning, 1977).
APPENDIX C
APPENDIX C





















* This includes utilities, audit, phone, rent/lease,










1. PIANNING PRACTICE POLICIES
a. Incorporate the s£>onsoring
group/Coininunity Board
At time of ap¬
plication
b. Organize the Community into
committees
As soon as Board
of Doctors is
selected
c. Develop a schedule of regular
Board meetings.
90-120 days





e. Draft the Personnel Policies
and Procedures
90 days
f. If applicable, develop signed





















g. Draft the community version of





h. Develop Principles of Practice
with primary care provider(s)
Completed within













2. PLANNING THE PROSPECTIVE BUDGET
a. Prepare the estimated annual
expense budget
At the time of
application
b. Determine start-up funds
required
At the time of
application
c. Determine the annual cash
requirement
90 days
d. Complete the initial pre-
operational worksheet
At the time of
application
e. Prepare final annual expense
budget
90 days








3. PLANNING THE MEDICAL FACILITY,
EQUIPMENT AND SUPPLIES
The Facility -
a. Decide the type of facility
needed
At the time of
application
b. Decide whether to renovate,
lease or build
At the time of
application
c. Determine where the facility
will be located
At the time of
application







e. Design a maintenance schedule 30 days
£. Erect an outdoor sign 15 days j










Equipment and Supplies -
a. Decide equipment selection






b. Develop a purchasing procedure 140 days






d. Order the medical/dental
supplies 30 days
e. Make office equipment selections
including the type of Ac¬
counts Receivable and Dis¬
bursement Systems desired
60 days
f. Order the office equipment in¬
cluding the Accounts Recei¬
vable and Disbursement Systems
60 days
* Source: National Health Service Corps








4. PLANNING THE SELECTION AND MANAGE-
MENT OF THE STAFF
Selection -
a. Community Board and Primary Care






b. Formulate job descriptions 90 days
c. Develop and implement a staff
recruitment program
90 days
d. The Community Board and, when
possible. Primary Care Pro-






a. The Community Board and Primary




b. Design a staff orientation
session
60 days








4. (Continued) - Management
c. Implement tlie staff orientation
session and invite personnel
fium Health Insurance companies
including Medicaid and Medicare
to instruct staff in procedures
for submitting claims forms
15 days prior to
practice open¬
ing
d. Design a system for Board mem¬
ber;, to oversee tlic management
of the staff
90 days








5. niE FRDMT DESK
a. Select an appointment system 30 days
b. Design the patient flow through
the practice
60 days prior to
designing in~
terior
c. Develop, in concert with the
Primary Care Provider(s), re¬
ferral information for the
receptionist
60 days after as¬
signee arrives
d. Design a registration form 30 days
e. Community Board determines and
commits to writing practice





f. Community Board and Provider
jointly determine and commit to

















DATE/PERSON RESP COMMENTS 1
(Continued)
fjiioviviice prctcedur.e for patient
complaints
30 days
g. Select the type of telephone
system to be installed
45 days
h. III;.tall tlie telephone 15 days
i. Select an answering service
Bystem
45 days
j. Siiljmit application for Bureau of
N.iicotics and Dangerous Drugs
Dispensing Number
60 days
k. Open a bank account in the
practice name
30 days
1. Acquire a bond for the Col¬
lection Officer/Receptionist
30 days
ra. Purchase additional Insurance
for non-NIISC salaried personnel
(casualty, fire, theft, mal¬
practice)
30 days









6, PIANNING THE MEDICAL RECORD SYSTEM
<•». Vrovlder selects medical record
jacket
90 days
b. Order medical record jacket 60 days
c. Provider decides forms to be
used in medical record
90 days
• i. Order medical record forms 60 days




f. Select medical record storage
cabinets
90 days













7. DEVErX)P PROCEDURES FOR THIRD PARTY
INSURANCE BILLING
a. Request a physician or clinic
identification number/code from





b. Request Medicare and Medicaid
personnel to come to community
to train business staff members
of the practice at staff
orientation session
15 days
c. Obtain all available manuals and
guidebooks published by third-
l>arty payors for instruction or
billing procedures, schedule of
reimbursement amounts, and pro¬
cedure codes
45 days
d. Design follow-up tracking system
to monitor reimbursements from
third-party payors
30 days
e. If N.P. model, apply for certi¬
fication as rural health clinic














f. If N,P. model, complete Survey








g. Signed and postmark Provider Before center
agreement with the Department begins operation
of Medical Assistance for medi-
card reimbursement








8. INTRODUCING THE PROVIDER TO THE
COMMUNITY AND PLANNING THE MEDICAL
FACIIJTY INFORMATION BOOKLET
a. Arrange for the provider to meet








b. Plan a social gathering for the








c. Assist provider in obtaining




d. Develop, print and distribute
a Medical Facility Information
Brochure
60 days
e. Notify local newspaper of
practice opening date
15 days














K.T; Villace Prim-ary jif.-aich C.-ro Clinic
Diiar ’Ir. Kood:
Tais Is CO .certify that I am in support of the V^llajc








. .-A-. •.>»- .
K»N Cun^is,
APPENDIX F CONTINUED
.“r. Cliff r.cod , Manager
C i cy of Helen
H o I a n , Georgia 3 0 5 5
Dear Mr. Hood:
s Director of White County Oc p a r t m.: n t of fanily .inO Chiiijren
Services ' am acutely aware of cne M.-iitstiors of our present
health care system. Many of the clients served by our agency
reside in the upper end of White County and must travel a
neater cf miles to receive health care. Our agency struggles
to provide transporta ■: i on to out of county lieal th care povioers,
I am very supportive of the idea of a primary health care
facility within cur county’. ?loase be assu'ed tnat c-r agency
will refer clients as appropriate.
Sincerely,
UHITC COUNTY DEPART/ltNT OF FAMILY
AND Ci;I LOREN SE^'^'-jCEJ
KENNE
J\ ^









TO WilOM IT MAY CONCERN:
I am precently practicins general medicine
in White County and feel there ic a need for
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